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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED SEP 12 1

Registration District No.—

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._ /0 @ 377

27522
5180

Stale File No

Registrar's No.

1. PLACE OF DEATH:
Jacksaon

2. USUAL RESIDFNCE OF DECEASED:

A

(s) County e Missourd 8 -
(5) ity or fown Kansas O ity (o) Stat (») County. ......J Qk.ﬂ QL. )
(1f outeida ity or town Umits, write *RURAL" and name of township) (¢) Cltyor town Kansass Cltv 13
(¢} Name of hogltal o1 lﬂ!ﬂtil'llllon 3 (If outside clty or town limits, writa "RURAL") o
arrison : @ StreetNo. 2001 Harrlson
(If oot in hospital or lastitation, write street numbar or location) (L€ rural, give location)
(d) Length of atay: In hospital or institution
ﬂ {Specily whetber {} (¢) Citizen of foreign country? (Yes or No)
in this community. 40 Years 5 )
yoars, months or days} I{ yes, name country 7y
MEDICAL CERTIFICATION
305 FRINT Joseph S, Gelsel
20, DATE OF DEATH: Month AU 4. ——day. 2450
3. @) If veteran, 3. (e) Social Security 1941 N 3 inute_. 30 Ao M.
name war. NO No None year X '
21. 1 hareby certify that I attended the d =
5. Color or Lﬁ (a) Single, widowed, married,
4. &*——--Ma 1..@.......... rce. BL1E l divoreed_ Marpied that 1 last 52w hmmmenalive on

6. (d) Name of husband or Wit

Mrs, Nathalie H. Geisel aie..B8 _yere

7. Birth f deceased........pabhriary. . S
irth date of d {Atanth) 2 y J(—g:s— l%%'-?—

. 6. (c) Age of husband or wife if || and that death occurred on sk

8. AGE: Years Montha Days If lees than one day
69 6 13
ht. min
0. Birthplace..__s.t... o e Mlss OLlZEJL_Q

Civy, I.nwn ore.a;m. ¥) - (Shua foreign country)

10. Ueual occupaﬁun__gmm,g.n.dh_ﬂﬁundﬂrmm.m__

11. Industry or busineas Géisel Gr&in CO. -

5 12, Name Andrew Geisel

E 13. Birthplace Germany i
&an. town, or county) {9tate ot foreign conotry)

§ 14. Maiden rame Kecord

g{ T e — Germany , !{-

= City. w-m of ol Stn1s or foreign country

S o Mr S Nothalle H, Geisel

@ Addgﬂ 5o0L Harris on
17. (a) lal (b} Date thereof. 8-26-41

{Buris), cremation, o removal) {Mouth) (Day) (Year)

(¢) Place: burial or mmation._.aﬁllary_ﬂemﬁmy_*-._

_%ﬁgﬁ‘a’ﬁz&

18, (a) Signature of funeral director......F

(¥) Add
ALt o

4 - / (PHYSICIAN

Of autopsy™ v

Underline
e (hE CRLIBE tO
which death
should be
ed sta-
tistically.

19. (g}
(D cived local rexistrar) (Regiatrar’s signature}

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(3) Date of occurrence

Where did i occur?.
«© ey WGy or towm) (County) i)
{d) Did Injury occur in or about bome, on farm, in indystrial place. in public place’

Addresat

(Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the bod} ‘whose name is récorded on the reverse side of this certificate was embalmed by me, or by

............................... , Registered Apprentice No.

" | o ot /P %% ...................

c . ‘ ‘ . Licensed Embalmer No \?Zd7

[

P.O. Address____ﬂm.. Tt 220,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leu mply with
>+ the above constitutes grounds for revocation of license.) s \S - K s ~\. :

= ' If this body is not embalmed; fact shoild be so stated above.

working under my personal superyision,




